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£, NOTICE OF SALE OF SECURITIES
» PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

RN “UNIFORM LIMITED OFFERING EXEMPTION ~ l”
N aes L i
: 06049809

Name of Offering ‘\(!:l check if this is an amendment and name has changed, and indicate change.)
Offering of limited liability company interests of Atlantic Vista, LLC

Filing Under (Check box{es) that apply). [ Rule 504 1 Rute 505 [ Rule 506 O Section 4(6) ] uLoE
Type of Filing: Bd Mew Filing 3 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namae of Issuer [ check if this is an amendment and name has changed, and indicate change.
Atlantic Vista, LLC
Address of Executive Officas {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Global Hedge Strategies, LLC, 153 East 53™ St., 3" Floor, New York, NY 10022

Address of Principal Offices {Number and StrerEWb Telephone Numnber (Including Area Code)
L LN

(if different from Executive Offices)

Brief Description of Busingss: Private Investment Company OCT 2 5 2006 E

Type of Business Organization THOMSON f
[ corporation [ limited partnership, aiready forﬁ:ﬂANCl AL & other (please specity)
{2 business trust [ limited partnership, to be formed Limited Liability Compary
Maonth Year
Actual or Estimated Date of Incarporation or Organization: [ 1 1 l | Q 5 ] 3 Actual [ Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal.

Who Must File: All issuers making an offering of securities in reliance on an axemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must ba filed no later than 15 days after tha first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was malled by United States registered or certified mail 16 that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part € and the appendix

nead not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musit file a separate notice with the Securities Administrator in each state where sales ara to
be, or have been mads. It a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this nolice and must

be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director X Manager

Full Name (Last name first, if individual): Global Hedge Strategies, LLC

Business or Residence Address (Number and Street, City, Stale, Zip Code): 153 East 53" St., 3™ Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter O Beneficiat Owner X Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Kessler, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Global Hedge Strategies, LLC, 153 East 53" St., 3™ Floor, New York, NY
10022

Check Box{es) that Apply:  [] Promoter B Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Citigroup North America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Cods): /o Global Hedge Strategies, LLC, 153 East 53™ St., 3™ Floor, New York, NY
10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residanca Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply:  [] Promoter 1 Beneficial Qwner O Exscutive Officer [ Director [0 General and/or Managing Partrier

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Cods):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer [ Director (1 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8




B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to nen-accredited investors in this offering? ..........ccccee.... OvYes @ No
Answer also in Appendix, Column 2, if fiing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?... $500,000*
'Subject to reduction at the sole and absolute discretion of the Manager.

3. Does the offering permit joint ownership of & SINGIE UNI? ........covvveeverireercene s e e bt sbsas e ee e ees B ves OO No

4. Enter the information requested tor each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for sclicitation of purchasers in connaction with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed ara
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last namne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods) 153 East 53rd St., New York, NY 10022

Narne of Associated Broker or Dealer Citicorp Investment Services

States in Which Parson Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIUAI STAESY. ........ocoiie it e tie e s v r e e e ssbs e s s esaraens X Al States

Omru 0wk Oz OmwA OwcAa Ocor Oen Owe Owpe OrFd Oea OrH)  Opo)
Oua Omn Opa Oksl Oyl Oray Om™eE) ol Oma Omn O Ows) O Mo
Ommn Ome Omn ONd Omag Ownv QN OWe) Owe] QdoH Ok O[oR OPAl
Omn Oirsc Owso) Oon Orx Son Orn OwvAl Owap Owy) Owp 0wyl OPR)

Fuli Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, Stats, Zip Code) c/o Smith Barney Alternative Investments, 388 Greenwich Street, Now
York, NY 10013

Name of Associated Broker or Dealer Citigroup Global Markets Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indiVIdUal STAtES)..............coooi it er e e e e e er e eanaens X Al States

O Owk Ozl Om|Al Oica Qcol Oen Owre Ome OrYy OeA Omn 0o
O COen Opar Oks) Oyl Ora OME Ol OMA Omg OMN CMs) OmMo)
Omn Omeg OnNve OnNA DN ONM ONY) ONe) Onel GroH Ook] CoRl OPA)
Qmy Oser Owmsol Oy Oma Own Owrvn Owva Owa Owvl Own Owy] O[PA]

Fult Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Psrson Listed Has Soiicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIUA! SEABS). ... v.veiieee e ar e v et e eaaen O Al States

Oy Ok Omnz OlaR Olca] Ogcol Oen O Ope) Oy OGA OH) (o)
oy Ome Opal Oxs) Okl Oa OmeEl OOMo) Omal O (N Oms] O MO
LT ONEl N Ondl O O ONy) ONe) Omwol Qo 0ok OoR) [O(PA)
Omn Omsc Osor OmN Orxy Owm Ot Owva Owa Owvl Owy O wy) OreR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offerad for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB b et et ettt aa st et sr At et et et eneteanannaes 8 $
Equity ... $ $
O Common [ Preferred
Convaertible Securities (inCluding WAIMANES) .........ccovvireeirieeniecress e oo eee e e e $ 3
Partnership INPEIESIS ...t rese et ere s neesee s e eeennans $ $
Other (Specify) Limited Liability Company Interests).............ccocvvviiniiiinniiees. 3 500,000,000 $ 25,000,000
TOWAL ..o et e $ 500,000,000 $ 25,000,000
Answaer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU INVESEOTS 11ttt e e bbb bt se s e e e s e e e rens 1 $ 25,000,000
NON-BCCTBAItBU INVESIONS ..o resreise ettt et s s st e v et en ot enessseeneetens $
Total (for filings under Rule 504 only) ........ccceeciiireniciieiee e $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by typa listed in Part G-Cluestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE BOB ...t e et e e e et et e bt e r e ea et et st at et et et e ene $
FEGUIALION A ... e bbbt et s s s et e bR e s e bt rae e et rennnnns 5
Rule 504 $
TOMALL et bbbt e et s et et ne e 5
a. Furnish a statement of all expenses in connaction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subjact to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transtar AQENES FBES...........iiri e et se s ettt sme s e seseeesneeeneenenres L $
Printing and Engraving CostS...........orueeriasnennsnrcrnirns et sssssese e snosesesseoesneneessoneereeners L ]
LA FES ..o et e b etk a ek s st en st s e raen et e neeeas . K $ 29,073
ACCOUNNNG FOES (...v..oeoei et et sss e et ns st ens e ens s st srernsrann e asesmennens L) $
ENGINGBING FEBS........co.oiiieiiireecrree e rren et sssa st sb e s et ens st sra s se s st ee st seme s essereenemeaeseaneenaatnesanns O $
Sales Commissions (specify finders' fees separatealy)...............cccooooveeveeeeennnne. .3 $
Other Expenses (identify) ) FOTORTOUOUR T URTUPURR I | 3
TOMAL oot et ee st ses s r b e st ea st ne bt se et b s st aeneneeneenne (O $ 29,073
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.1 - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difterence between the aggregate offering price given in response to Pant C-
Question 1 and 1otal expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,970,927
“adjusted gross proceeds 10 the ISBUBL ... o

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpase is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments 10

Officers,
Directors & Payments to
Affiliates Others
GAIAFIES BND FEBS. e neroeereeee e vessis st s bessemtesenenseeseestasasatessssesesesereerereraeceasssennes O $ O $
PUFChASE Of TEAI BSIAIE. .cceemrererreeiereete e berssssrm st b e ee s sbs et sess st O 3 O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $ o
Construction or leasing of plant buildings and facilities..........covovvveeennincon | $ O
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of anather issuer
PUISUANT 10 @ MBIGET .....ieoeeieeeceeeecestsss s iossas s omasenmaesssstes s ssbb s e osnnasns O $ O ] o
Rlepayment of iNQEDIEANESS ........ocvereiimmie e esmeeasense oot st es a $ 0 $ .
WORKING GAPHLAL ..oevvev vt eonescereercoer s e e et enie s kbbb s sens bt bt O s = s 499,970,927
Cther (specity): O $ (8] $
O $ O s _
COIIMN TOMAS ... et rtaris e meeseeess s sb bbb s snn s | $ £ $499,970,927
Total payments Listed (column totals added)..........cormniereromenrsssinn: B $ 499,970,926
TS e 0.0 % .+ ... -, D. FEDERALSIGNATURE ... - . . .

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the foltowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request af its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Attantic Vista, LLC B&, . «‘A,_/L——- October 13, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Brian Kessler Chief Financial Officer/Chief Operating Officer of Global Hedge Strategies, LLC, ils
Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5af 8




E. STATESIGNATURE -~~~ - - i

1., Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification

provisions of such rule? ............... e L Yas [ No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undenakes to furnish o any state administrator of any state in which this notice is filed a notice on Form D
(17 CFA 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform limited OHering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

autharized person.

Issuer (Print ar Type)
Atlantic Vista, LLC

Date

Signature !
BMA/ &o\/\/\/(’ October 13, 2006

Namae of Signer (Print or Type)
Brian Kessler

Title of Signer (Print or Type)
Chiet Financial Officer/Chief Operating Officer of Global Hedge Strategies, LLC, its
Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sall
{0 non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - item 1}

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Cco

CcT

DE

bC

FL

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part 8 — Item 1)

Type of security
and aggregate
offaring price
offered in state
(Part C -~ ltem 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes

No

Limited Liability
Company Interesta

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

500,000,000

1

$25,000,000 0

NC

ND

OH

0K

OR

PA

RI

sC

sD

TN

X

urt

VT

VA

WA

wi

wY

PR
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